
Inspector:  Leanne Selander                                       

NOTICE OF PUBLIC HEARING

Date:  May 7, 2003            Time:  1:30 PM or shortly thereafter

Place:  Room 317, Minneapolis City Hall, 350 S. 5th Street

Purpose:  To present information and solicit comments on the following
Sidewalk Café Permit application:

Applicant's Name:  Kelly O’Brien  

Trade Name:  Zero Proof  

Address and Location:  1819 Nicollet Ave. S.  

Phone:  612-870-8505   

Current License: Restaurant

Requested License:  The applicant seeks approval of a sidewalk café
permit.  

You are invited to be present and to express your opinions, and/or, present
such in writing.  Please use the other side to make written comments.

-CONTINUED-



NAME:_____________________________
ADDRESS:_______________________________

I  ___OBJECT TO     ___SUPPORT     THE GRANTING OF THIS
LICENSE APPLICATION BECAUSE OF THE FOLLOWING
REASON(S):

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________

SIGNATURE______________________________


